
RECEIVED 

PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITI&R 3 0 2009 
(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE I- OLINTY 

=om ~~L~oNs 

lnjuredllnvolved in 
the Accident or 

The Where was injured taken after accMent? Name of Doctor 

Why was injured on premises? 

IOwner's Name Home Phone 

Property ~ a m a g e l ~ ~ ~ ~ ~ ~  

I 
I(Attach additional sheets ifneoessary.) 

" lhft of 
Pro~e* 

I Locates Required? YES Locate #: , 

Describe 1st Ald: PARKS - W petson mume skating? YES 0 NO 
Name Address WkPhone Hm Phone 

List damage: 
&&a Lt- 

Police Ca$e #: 

Return completed form to: v r '  -- 

Witnesses 

PIERCE COUNTY RISK MANAGEMENT 
955 Tacoma Avenue South, Suite 303 

Tacoma, WA 98402 

Name Address Wk Phone Hm Phone 

Date, location and badge #or name of police authority to whom incident M s  reported: 

I:\Risk Forms\lncident Report Fon.xls 
Updated 31812007 








